
Mar. 7, 2013 IO:05AM

STATE OF SO_H-I CAROLINA

(Caption of Case)
F,xmmple:Ap_limtio_£ott ClU$C _b_'ter CeV.ifioatefrom

loh_ Doedba}:klm'sLirno

Coastal l_lieal Transportation'LLC

No,7616 P,, I

PUBLIC SERVICE COMMISSION
OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

@leue t>_eor 1_t)
Submitted by: Robert Pikaart

Address: 3926 Wesley St. Ste 102 ....

.+My'_le Beach, SC 29579 .

DOCKET

If tl_ I_,yourli,'mt_e _g a_ ,_l_plle_a_a'x_ theI:':SC,yor._It
farcea DocketNembe_,The_nmls_o_ will_ one teyou.Ifyou
here tim w_ h Commissionbefe_ aD_ _ _ m_
_ shouldbe_ above.

Teleplione: "843,452-'662_

Other: .,

_m,m bobpikaart_a_oo.eom

NOT_: Thecove_shee_andinformation_oa_aM herein_.ithe: re, lava nor _pleme_ t_e fili_ _d serviaeof pMdiog_orot_r
_ requiredby _+v. Thisformts cequiredfor use by thePubllo $e_vtoeI_,ommhslonof SouthC_roli_ ;_octhe pur_se of riveting andmust

+@edoutcompleX7. +_ NATURE OF ACTION (Cheek all that apply)
t _ ,,_ ....

[] Application-ClassA/A Re_eted

r_ Appli_on- CI_._ CTaxi

[_ Applloat_on-Class C Chm't_

[] Application-ClassC CharterBus

[-_ AFpIIo_IIo_-'Cl_s C Non-Emec_nc7

E_ Appliomion-Class C Str_J_ V_

[] Appli_o_t - Class E Household Ooo&

[] Appli_oa- CMs E HazaMousW_fo

[] At_pl_eation

[] R._ I_eExtension to C_'_p_, wi_

Requeatfor Order Ore=_ Autho_V to Obtain a Certificate
[] ofPubHo Convvnie_ce _d Nec_{ty to be Rescinded

[_ R_u_ fo:Csucell_on of Coracle

[--] RequestfoxReinstatement

Reque_furNmn_cm_geon_fie_

[] Reque_toAmend ScopeofAuthozi_y

['_ Requ_t +toAmend Pass_ Limit .

[] Request

_ _x_bit

E] La_Filcd Exhibit

i'-I :P,,.btiater'_AmPvii '+# 2 .,_ "++++_

omo -_T_+j_, . .I IRmp ' -'+t,_ "

[] R_t_to petition

If you have any questions _bout this form) pka,_ oo_taot the PUBLIC SERVIC_ COMMISSION at 803-89&5100.
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PUBLIC SERVIC_ COMMISSION OF.SOUTH CAROLINA
101F_,xec_v¢ Cente_Drive, Suito 100

Columbia, South Carolina 29210
(b_aili_ edd_s_; Post Offrac I_w_ 11649, Co|uml_ $C 29211)

l:q'tone:(gO3)896-5100 Fu: (803) 896.5199
• i

AY_'LICATION _OR CF.RTIYICATE OF I_UBLIC CO_VEN_NCE AND NECESSITY FOR

OI_RATION O1;'MOTOR VI_HICL_ C_t-1_IE1t

C_ASS C - NON-EMR_G_C'Y Date: 31712013 '
i,_ _,, .... . .-.

Application is hereby made #oraCertL_catv of]_tbl_ Conve_ie_me end Neoessiey, in aCcordan_ with the provision.

of S.C. Code AmL, § 58-23-10, et seq. (1976), and m_ondmvn_ t_ereto.

1. N_o underwh_ ]_iue_ is to b_ tone, ted (oorpo_ion, parm_hip, or sole prepfiet_ip, wlth or wtt_ t_de name.)

.... Coastal Medicv.l Transp0rta_on LLC

3926 W_I_ St, Ste 102, Myrtle B_2a, SC 29579
....... Si/eet Addr_ of Appliv_t

_i_ Add_ ofApplic_0*(if,_if:f_ _i streetadcL,_,ss)

'' " Phon_ .........

Addre_,

2. If&e AppJic_nt is all LLC era corporation, a copy of the Cert_o_te of E_,isten_e from fl_eSouth Carol_
$e_ry of S_tte and the Articles of In_.orafion must be atta_ed. (If _¢or_ora_e_toutside of SC, attach South,

CaroI_ Se_remry elsie "Fom:_ Corporation" Ce_ficate'.)

J

_. SelectEntityType:(Checko_e)

[] Indivldu_l Owner/Sole P#:oprietorsbip

[] Patt_rship - List nsu_es _d addre_ of all person having an l_tete._ in the budneu.

[] Corporation - List nar_es and addresses of two principal oiiieet_s.

¢.

•. _,_.. _ . , ,: ..
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Applicant is fm_chlly al_l_to fnrIfish _e s_'lioos as spe.o_ed i_ llliS _pplio_tio_ _d submitst_e foUowing
smtemon_ 0f_msets and liabilities.

f

BALANCE SHEET

Balanco at Ti_,e Application is Fil_:
Month 3 Y_r _3

Cash

Receivables

Real "Estate

Baildings and Equipmmt (Not)

MotOr Vehlclos (Net)

Garage Equipme_at (Net)

Maokino_y and Tools (Ne2)

Supplieson Hand

Prepaidsand OtherAssets

TotalAssets*

Liabilities and EauiW:

Aocounts Payable "

Notes Payable

MortgagesPayable

E quiprne_ItObligations

Accrued S_laries and Wag_

Other Accrued Obligations

Other Liabilities

Total Liabillties

CaPital Stock

Retained Earnings

TotalEquiV

Total Liabilities and Equity

* Total Assets= TotalLiabilitiesand Equity
2of9

.J
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PROPOSED' RATES AND CHARGES FOIl: SERVICE

Pro_ed Rates and Ch_g_ (L/st only mmlmmn 0_¢_ _er m_le m'trip. and/or hourly rate):

R .vc_e.sted Sco__ _)fAutherity_: Check.all _c_nties in wldch yoti are reqv_ir_ perm{s_ion to overate.

You willonlybealloweAtoopera_inthosecountiescheckedbelow.You may r_u_st"State.de"
autho_Ryffyoumtvnd tool)¢xat_,inallcouatlesinSouthCarolina.

E] Abbe#ille _=_Cherokee ,_lor_ ' [_ Lee [] Salcd_

x_L

[] Aik_ _ Ch_or _3_orS_wn []Lex_n [_Sp_m_

f-]Ba_b_g E] Coll_n [] H_np_ [] McConniolc E] W-LUiamsb_-g

[] Calhou_t [] FAgvfield [] L_mslL_ [] Pick.s

3 of 9
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+ •

DES_ON OJ_EQUIPMENT

You are not required to oval a veltiole to file e_ application, However, prior to being issued a certiflcete by ORS,
you wilt be _qufred.to have obtained a vehicle,

Maximlun Number of Pas_G_rs Vehicle is Equipped tOCarry" .,f_e nmnber of passengers a veltfcl¢ is equipped
to otmy is b_©d on the n_aber o_.seathelts _ the vehicle, inoluding the driver's s_©lt.)

[_ 1-7 _as_enger,, inoluding driver

[_ 8-15 P_s_tt_e2s, including driver

MAK_ YEAR & MODEL

,m,

+

VIN# I_IPTY WEIGHT

m . ,m.

,,,°

.v,m_..

WHEEL-
CHAIR
Lt_F

4of9'
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]NSUR_C_ QUOT]_

This form MUST Bg CO_PLET_D AND _IGNED by au AUTHORIZED INgURANCE COMPANY REpI_I?_qI_NTATIV_.:
The insu_u_equotemu_t/_ complete, [i_Jc_cu_mnt_smauc¢pm_.s, At the_¢n_oa of the Commission,_Lcopyof _'jr_
_nsmanc_ policies may be l_t_ir_l. Do not pro_de 8 =oFYof im_ra_ce poti_ unless rcquost_L You will not be required
purchasetmura_oe until yo_r applic_rlionhas been approved_ m orderhallbc_a iss_d by the PSC. THIS IS ONLY A QUOTE.

The followi_ insuranc_quotais for:

Co_ M_lical Tramporr_tio_LLC
Name of Applicant

3928We.,leySt.Ste102,MyrtleBc_h, SC 29579

_Mdrossof AppLicam

Amount of, Premium:

Liability Insarancs $

The above quoted premium is for a tsrrnof

1,000,000

12 months.

Minimum Llmit_- Bodily injury andpropertydainage llm_tswill not bo loss

thanthe following: I..amltaquotBd

Ltabi_ily Combi_d Eloh Oeeeranc, ' $1,000,000 1,000,000

-Ivi_dtcal P;aymmts per P_,on $1,000 1,000

S_]ective Insurance

.Ns._oflnsur_e Company

40 Wmm_e Avenue, Bran_hville, NJ 07890
Home O_ce Addressof CompaW

I am familiar with the Commission's Rules and Regulations x'elatirlgto i_ _.,_,q,_h.eme_melo,d the above quote

meets _e rniuhnu_ insurance]L,xtitspr_rib_. TI_ _usur_ce company mak_ this quote iSauthorlz_bythe

South'Carol_a Dcpaz/ment of ]n_mraJooetodobus_cssInSouthCarolin_ . _

317tz0_ , whir ..
_at_ _ AuthorizedInsurano_Co

NOTICE:
• • ' ' t.

If you wish to s,lf-imure your motor vehicles _r h_Uiiy _ud property d_o, yot_ must ootnply with S,C, Code

Ann. S_om 56-9-60 and 58-23-910. For more information, contact Vi_Rie Coker with _e Department of Motor
Vehiclesst(803) S96-845%

If you wiflx to apply _ _.se]f-_,seredforworl_e#'s_Oml_nSationcov_ge insoulhCarolinayou m_j do sowith

theSouthCarolinaWorker'sCompensationCommission(V/CO provided tlmt you willbeableto: 1)postss0r_
bored or letmr-of-cr_it with tllt_WCC for _ minimum of $500,000,2) agr_ to p_y a yearly s©lf-insn'anc_ tax, and

3)agreetopay ana_nualassessmentto_¢ SouthCarolinaSecondInjury Fund.Formore infim_ation,co_mctthe
WCC Sslf-l._suranceDivisiottat(803)737-5712orontheweb st'www.wco.state.soald_If=insuranv¢.

5 of_
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t

ExhibitFit,3_flling. and Able (FWA)

U.S.D,O.TNo. ICe ,No.

I. Is_i_'__urr_ntlymy ml_-tmidingjud_oms _inst tl_ Al_plicant?

O Ye., @No

It'Yes, indicate nature ofjudgement(s) Dgaimt applio_t.

2. Is Applicant f_ailiat with all _lamtes snd r_u]atiom, including safoty r_$ulatiomand gov_ for-Mto mot0,

omi_ op_om in South S_.uth Csroli_a, and do_, App_o_t agree to op,rat¢ Incompltmc¢ wi_ the,._
_'ums and _gulations?

® Yes 0 No

3. Is Applioant awaro of_e Commission's insurance reqairements md the_mmnco promium costs associated
•therewith?

@ Yes (3 No

6 of P
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Exlflblt,en Driver Ouatifieations

1. Applicant u_d_stand$ that drivors must possess at least a 0_ Am_ Rod Cross Standard Fh'st Aid and
C'PRCortjfioate or its eqx/ivalent, and records that vofify/re_cordsuch.trahlng must bo kept on file at the

¢ompa_'s 1_rimieypXaoeof ofbus_ss _ South Carollna.

_. Yes 0 No

2, Applicant ut_rs_mds that drivers must b¢ in ¢omplianoo with all OSHA rOgulations.

® Y_s 0 No

3. AppLicant unders_attds lhat dtive_csrtr_t bo traln_ h the _e of all ,_ahicla Installed safegy equipment such as
two-way radios, first-aid kits, fifo exfinguLshcrs, and othet ¢qU_Irmentas outlinod in PSC Regul,_ions..

® 7es O No

4. Applicant underst_ds that drivors must b¢ able to physically perform aofions ncc_ary to assist p_xsous

with disabilities, including wheelchair usors,

® Y_ 0 No

'_ Applicant hnd_'stands _driv_r_ must w_ a l_of_sional uaiform and photo ideafifloafion b_g_ that
easily identifies the driver and the company for whom the driver works.

® Yes 0 No

6. Appl_c-ant understands that driv_np _tmt e_mFl_t¢twdw (1_.) hours of in.service _ining annually in _!_ m_x

of safety, sad reoords that verffy/te, oord suoh lraioiag must he kopt oft filo at the company's primary place of
businoss within South Carolina_

® Yes 0 No '

' 7of9
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FUBLICS_VI_'_ C;OM_B_IONOF SOUTHC,_IOLINA
POST OFFICEDRAWER 11649

COL_IA, SOLrH-ICAROL]D_'A29211

Applicant is f_iliar with _e provision of S.C. C_e Ann. §_8-23-10, et seq.(1976), _ amendments there,,
and R. 103-100 _hrouglt R. 103-241 of the Commission's Rules end RegulafionJ _r Motor Carriers (Volume 26,

S.C,Code Ann,Regs.p1976),_d R.38-400throughR.38-503oftheDelmrtmentofPubiicSafety'sRuLesaud

Regu1_ons forMotorCaniers(Volume23A,S,C,Cod_A_._ 1976)md amm3d_nts thereto,andhereby

prcrnisea c_mp_an ce _herewith.

The Applicaut for the Ce_ficaxe of Public Convenience and Ne_ss|ty as set forth in the foregoing, swear or
aEtrmthatalls_men_ +onta_ed_ theaboveapplicationaretr_emindcol_t

Al_]idm_s Signat_

•TitleofApplicant(e,g,PreSident,Owner,etc,)

•b_.ATEOF SOUTH CAIRDLINA )

S_ORN TO BEFORE _ ,,

NO'_7 Pubic
MyOOmmlsslonFall)IresI}1/_./1[!

commi_m__pirca

8of9
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The State of South Carolina

Office of Secretary of State Mark Hammond

Certificate of Existence.

I, MarkHammond,Secretary of state of South CatoliriaHerebyeerllfy thai: '

COASTAL MEDIC.,ALTRANSPORTATION LLC, A Llmitsd Lial0illtyCompany duly
organized under _e laW_o_ the _ Of'South Carolina on Mamh 4th, 2013, with a
dura_on that Is at _¢J1,has aS of this dato filed all report=dl._ th]=olfleo, in(lading its
most recent annual report as reqtdred by seetlon 83-44-21t, pq=d=11_es, taxes .mad
parl_lflemowed _0 the Secretary of 8tate,tl_t the Secretary of State has not mailed
n_ce to the o0T_panythat it is _ubJectto beingdissolved by admlrztstr_lveaction
pursuant_ se_on 38,44-808 of th_ 8oUII1 Oal'OlJ_ Oodo,ar_ f_at the company has
not flied a certlfi_te of_ellattOnas of tt_ date tmreo_

• 6zv_r,mdc,r myI-laad==¢iereGreatSee.Iofthe
8t_tootSou_Cezolip_I_4_ clalroe/_aa,
2013

d
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, ZI_L'ERIIAL ]t&Nq&'1_ SUENq_g

lv.CpBMI__r..mvm_ Jt_ma.,
3926 _ ST 6_S I0_[

FO_-" _8-4

CI_ 57S

1-B00-829-,4933 "

ZiP 'I[C_}"_I_, ATTACH T_
_t'0_ kT _ E_O OP TR_S I_OI_CE,


